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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE

~ 8

PERMANENT RECORD —.

s JAN 30 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. MO. jl 2__

ICATE OF DEATH s 3240
PRIMARY -R!G D15T. NO. m Rm:’nmr’.rNa.....aégg (NS,

——

BIRTH NO.
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whers dscossed Hved. If institution: residonce b
a. COUNTY St LOUlB a. STATE MO b. COUNTY S l ?' st abmicn)
b. %ﬁé‘f (11 outcids corpurate mite, writs RURAL and give esr LENGTH OF) €. Csrg’ {If ouzide mummmnummmm;;m
TOWN Brentwood “™| B MBE“I 1w Brentwood
d. FuLL NAHE oF (uzo;;;c ok ITG e sirest address or looation) d. STREET (IF rural, give location) /
msrrru-r ON T 11’1!'1& eg ADDRESS 2301 Annalee /715;’
3. NAME OF a. (Finst) . (Middle) . (Last) n nm (Maatt) (Year)
{ Type or Print) Erna ) Wegton peamH J &N 1? 1353
5. SEX / 6. COLOR OR RACE | 7. mmmao. E%R MARRIED, , 8. DATE OF BIRTH 9. AGE Un Tean] v oo D.m: v e u
female white widow Nov 7, 1874 “78' [ =]
10s. uwng&;gl:;\%on  (Obveklad o wock 100, KY o OF BUSINESS OR IN. N BIRTHPLACE  (0i0 i Stata or ,,,jmh_m, 12, cmzt-::wu:'wm
gew i om t.. 8t Louls Mo L 1 P
113..:—!.\1‘»:& S NAME m. MOTHER"S MATDEN NAME 14. NAME OF nusnmu OR WIFE ‘
. Robert Holt not known Deceaged, £
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL sacumn- 7. INFORMANT' S S1GNATUREZOR NAME ADDRESS
Y ryptgeiem | ‘""'""""""“"’“"“"’| ;Zh e, °|Roy Weston 2301 Annalee
18. CAUSE OF DEATH CERTIFI 'nou, INTERVAL BETWEEN
1. DISEASE OR CONDITION he'/zdm 0"?“'*4\1‘"
E’:ﬁﬂﬁ?ﬁﬁ DIRECTLY LEADING TO DEATH® ¢y M { ‘21%
N\, *Tiis dors not mean | ANTECEDENT CAUSES 59
the mode of dsing, euch | Mortid condiions, f en, gising DUE TO (t) 5%
L] a catire (&
st | B0 o)
ease, injury, or complico- DUE TO ()
fion which coused desth. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions comtribuling to the decth bud ot
relaied to Lhe dizeass or condition couving
19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF on:mnou 20, AUTOPSY?
TION :
2528/ w0 o
2ia. ACCIDENT Bpecity) +21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
, SUICIDE : bome, farm, fastory, street, offies bldg. ata) .
- HOMICIDE _ )
‘21a. TIME (Mamth) (Day? (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
Sy o | M) e

a) .
= — g -
ded the deceased from Mla ﬁ&l .
15x9% , and lhot deat rred at L ¢ m., froff the causepand on the date slated

19533, that I last saw the deceased

B A, et TR

24c. NAME OF CEMETERY QR CREMATORY

[Sia. BURIAL, CREMA. | 74D, DATE 240, LOCATION (Olty, town,
T grMov awen | T /20 /53 5t Hatihew Qemetery | -8t Louis Mo, 2o . &
DATE REC'D BY LOCAL ISTRAR'S SIENATUR! ’.77 25, FUNERAL nln:c‘ron S BIGMATURE ADDRESS

o~ : i -/ J L Ziegenhein & Bone 7027 Gravolie

's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby c‘e.rtify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Embaimer Ro.

working under my personal supervision.

StUdONt c.cnicessssnsrssnassssecassrsanaen .

Student Embalmer

Licensed ﬁbMﬂ No‘?é ?d L4

T P. O. Addmwm

1

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER 'in his OWN HANDWR!TING. (Flilun to comply wi
thuaboncommmmch!otmondm)
Ii this body is not embalmed, fact should be so. stated sbove. ..




